Virginia Faith-Based & Community Initiative
Emergency Response Disaster Relief & Recovery Network
Registration Form

Thank you for participating in our Emergency Response Disaster Relief & Recovery Network.
By registering you are joining with community and faith-based organizations across Virginia to assist at
the time of an emergency or natural disaster.

Organization Name:
Name of Contact for Organization:
Physical Address:
City, Zip:
Title, if applicable:

Phone numbers with area code:

Home Office
Cell Fax#
E-mail

What type of assistance can your organization provide (check or complete all that apply)?

Food Services
[J Respond to Requests from Emergency Management Leaders for Food Donations
[J Assistance with Food Distribution
o Local O Statewide O National
[J Mobile Kitchens

Transportation
Type of Vehicle # Available # Drivers Available Total Capacity of Vehicles
A) Car
B) Van
C)RV
D) Bus

Social Services/Pastoral/Health Care and Education

[J Counseling

"1 Childcare: How many children? Licensed/Certified: ©Yes o No
Ages: olnfants o0 Toddlers o School Age

[ Assist government health officials with community education, preparation and response to
pandemic influenza and other community health emergencies

[J Translation Services Language(s)

[ Ability to work with culturally diverse groups

Recovery
[J Debris Removal: o General o Trees
[ Clean Up (1 Mobile Showers #
[J Repair [ Rebuilding

Establish a Preparedness Ministry
1 Develop an emergency plan for our organization
[ Develop an emergency plan to assist our members during a disaster or emergency

Other Assistance Offered:

To be listed please complete this form and return to:
Jane Brown, Director %+ Office of Community Partnerships < Virginia Department of Social Services **
7 N Eighth St < Richmond, VA 23219 < Fax: 804-726-7947

If you have shelter space to volunteer, please email faithbased.initiaitive@dss.virginia.gov with your
contact information and a representative of the agency will follow-up with you.




